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Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will ba listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PDSSIBLE

dissases in Part | must be casually related. Corcner cannot certify to a death due to notural causes.

securing the medical certification in the spacitic manner require

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUN 14 1357

Registration District No. ... .S %" _ Primary Registrotion Districy NB. 2 N o Regurrur s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence bl
o . STATE . b. COUNTY adms '°"’
. COUNTY a T1llinois BY. clair
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY : o Inside Limits
OR . . OR . St
TOWN St. Louis Yesx, NoO TOWN East St. Louis | Yesg Nen
<. ;gls-;'|¥:;’:‘%gl= {1f NOT in hospital, givelocation)|Length of stay in 1b d. STREET o ou;tsido, give location) Resids on Farm
B%INSTITUTION St. Mary's Inf, | Fe.r j,&,_‘ 3+poress 110 Rear Horth 9th YesO No&
3 ::cﬂl O‘I‘ First Middls Last 4. DATE Month Day Year
EASED . OF
{Type or print) Louise Lyles DEATH 5—2 7-57
5. SEX 6. COLOR OR RACE 7. ’ B. DATE OF BIRTH 9. AGE (In yenrs | IF UNDER 1 YEAR |IF UNDER 24 HRS,
“3 mareieo L1 never MARED . last hirthday) [Mogths | Dawe | Howrs | Min.
Female] Negro winoweo [} ovorcen (Y~ 11-6-1927 /) &
§02. USUAL OCCUPATION (Gise kind of work done | 100, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and stato or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ; .
Housework At home Hollindale, Mississippi USA

13, FATHER'S NAME

Mose Lyles

14. MOTHER'S MAIDEN NAME

Maggie Adams

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

{¥es. no. or unknown) | (7f pes. give war or dales of service)

No No

Address

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enier onlpy one couse
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

17. lNl’DIlM:Ze | E /

Conditions, if eny,
which gare tis {
above couge (O
stating the under-
_!mng coude lagt,

DUE T (1) «

BUE TO (e,

y_ 7
PART I}, OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL mszyxmmn GIVEN N PART F{n)} ig._ ;:.?!SF Mgg?\' /
’
ves M no O
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 17 of item™18.) = .
. -~
0 0 0 5810
20e. TIME OF Hour  Moath, Doy, Year .
INJURY  a. m. !
p.m.
204, INJURY OQCCURRED | 2e. PLACE OF INJURY {¢. §., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ° NOT WHILE' O Jarm, factory, streef, office bdg,, etc.)
WORK AT WORK oy
21. 1 attended the d d from .y U , te and last saw r‘:"g‘ alive on
Death occurred at O l‘ m on the date stated above; and to the best of my knowled’da from the causes statad.

23a. W{:ﬂ:unwn,
MOFAL.{ Specify)-
LERoV,

IGNATURE - - 22b. ADDRESS 22¢, DATE SIGNED
A
B 7300 Elark. |52 ¥
REMATOR 2. LOCATION {City, town, of county) (Statey

{Licensod Embalmer's Statement on Reverse Side)

S~ Qg 57 /] Ao by L fro Kivnt o/ ~Bast ‘St. Louis, Illinois - -
24. FUNERAL DIRECTOR f ADoRESS 25. DATE RECD. BYLOCAL REG. 7 REGISTRAR'S SIGNATUR .
111 N. 13th MAY 29°57 sZuJJCJz/s.
—nktE
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7 "‘.'. ‘ TN M, I, . ) . .. " ‘:" '
T P o . O .
- T . STATEMENT-BY LICENSED EMBALMER
t v N - a2 - - - -
- ™~ +

working under my perscnal supervision.. - T .

Student..... e riessasestnrmassematsaraazrrasrnrararnny
Signature of Student Embalmer

a ‘ T " - Licensed Embalmer No.% ___ ’? ... 5 -.
- o o - ~ P. O. Addrdﬂ%.f ....... ‘2

Note The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above .constitutes grounds for re vocatton of, ‘l_lcense)
: If embalmed by a STUDENT, he also shall sign in his’ OWN’ handwntmg
- ‘If tl.ns body !_s not embalmed, faet should be so stated above.

s




